A 66-year-old male patient began to experience headache, fever, myalgia, and general malaise three days after returning from a farmhouse in São Sebastião do Paraiso, in the state of Minas Gerais, Brazil, where he stayed for five days. After five days, the patient reported cough, dyspnea, diarrhea, and rash, and was hospitalized for evaluation. Physical examination showed a BP of 130x80 mmHg, HR of 100 BPM, RR of 21 IPM, temperature of 38.5°C, O 2 Sat of 90% in ambient air, and O 2 Sat of 94 % with 3L/min via nasal cannulae. The patient was in regular state and tachypneic. Respiratory auscultation showed bilateral crepitation. Dermatological examination revealed erythematous macules, papules, vesicles, pustules, and vesiculo-crusted lesions on the trunk, back, and in the cervical region. We also observed an erythematous papule topped by a vesicle showing a necrotic spot in the right scapular region (Figure 1) . Chest x-ray performed on the third day of his symptoms revealed bilat- Only 27 subjects (16.3%) reported adverse events. First-degree burn was the most prevalent adverse event (63%) and was caused by UVB in 81.3% of the cases.
Regarding the number of sessions per week, most patients (138 or 83.1%) reported having two sessions.
The average number of sessions at the time of the interview was 78 (SD = 62.8), ranging from 10 to 254. The sessions were performed without interruption in 90 individuals (54.2%).
Only 27 subjects (16.3%) reported adverse events. First-degree burn was the most prevalent adverse event (63%) and was caused by UVB in 81.3% of the cases.
The association of phototherapy with other treatments (topical, systemic drugs or both) was reported by 100% of the sample.
In relation to the degree of satisfaction with the treatment, more than 90% (150 individuals) of the sample were satisfied, and about 40% were very satisfied. This is an original study designed to fill a gap in the literature by describing the profile of a phototherapy sector in a reference dermatology center. Comparative analysis of the data from this study is difficult given the paucity of similar studies.
The predominance of older individuals in our study may be justified by the presence of comorbidities or contraindications to conventional treatments, making phototherapy an excellent isolated or adjuvant therapeutic option. Powell and Gach 3 reported phototherapy as well tolerated, safe, and effective in their study, suggesting a likely future increase in the indication/adherence to this treatment.
The prevalence of females and low phototypes was in agreement with the findings of Casara et al. 4 and are possibly justified by a greater female concern with health and aesthetics and by the predominant ethnic profile in the region.
The prevalence of vitiligo and psoriasis as the dermatoses most treated with phototherapy was also in agreement with the literature.
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Our phototherapy-specific data are original, serving as the basis for future studies. The most prevalent adverse effect revealed by our study and the combined use of phototherapy with other medications are also in agreement with the literature. 4 Although the accessibility to the phototherapy unit constitutes an important limiting factor to this type of treatment, the degree of satisfaction reported by patients motivates its use.
This study allowed to describe the profile of a phototherapy sector from a reference dermatology center, corroborating the literature and providing original data that could be used in future studies. An interconsultation with the dermatology department was then requested. Although the patient denied having had a tick bite during his stay in São Sebastião do Paraíso, the hypothesis of spotted fever was raised. We requested serology tests for spotted fever, viral hepatitis, herpes types 1 and 2, HIV, syphilis, and Lyme disease. We also biopsied two erythematous macules of the flanks. 
